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FUIREHRR

(RBERAR "RE, BRAASRRETE)

Private & Confidential A A Bi%%

GENERALI

Policy Number

s | | | | | | | |

Name of Policyholder

RERFAAES

Name of Insured

ZRNES

IMPORTANT NOTES EEZI1E

This Form should be completed in BLOCK LETTERS in BLACK / BLUE PEN. Any corrections made should be signed / endorsed by you or you should
complete a new Form. Your request of change may not be processed until all requested information has been provided to Generali Life (Hong Kong)

Limited / Assicurazioni Generali S.p.A Hong Kong Branch (whichever applicable) (hereinafter “Generali”).

A written confirmation and / or endorsement

will be issued to you after the acceptance of your request of change. Your request of change will be effective as of the date of such written confirmation.
AREGERERRE | BOEDICOEMER - ARBNEREDS - CEEF N NETIR 0 - ERflSRRESIEEAS (F8) ARAH /

R ARATEEIT (WEH) (TH
RARY -

HEEE - TTHE S FFHEH % N B E

==

S|

) ZFTHER  HEE AR i -

EERZERERF RGN ERERN R [ %

Please M when appropriate. FREEVENE M-

[] Part I - Change of Personal Particulars £5—f4y — F{E A ZE

Policyholder Particulars {£EE#55 A &k}

Insured Particulars (% A &5k

1. [0 Name in English and Chinese
BES e P

Please provide a certified true
copy of Deed Poll and ID Card /
Passport

IR AT B BRI K S
55 R

Name in English J 304444

Surname % Given Name %

Name in English F74E4

Surname % Given Name %

Name in Chinese =744

Surname % Given Name %4

Name in Chinese f130#:44

Surname % Given Name #4

Gender
PER

O Male 5 O Female %

O Male 5 [ Female %

Date of Birth
HAHIA

DD H / MM H [/ YYYY &

DD H / MM H [/ YYYY &

Country of Birth
A%

I.D. Card No. / Passport No. (if
non-permanent HKID Card
holder or non-HK Resident)
Bkt | Bt (IEE
BAAMERE ERA AR
HHER)

Please provide a certified copy
of identity document

iRt S (ISR R A

[0 ID Card No. E{5:55EHE

[ ID Card No. S{55:55EnE

[J Passport No. EHZ5ERE

[ Passport No. @55

6. [ Nationality

BUFE

Please provide a certified copy
of identity document

iRt S IR ERIA

7.0

Specimen Signature

B

New Specimen Signature ¥i# ke

New Specimen Signature & 2=k
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Policyholder Particulars fRERHA AL

Insured Particulars & A &%k}

8. [ Residential address and/or
Correspondence address

ik /s b

The address will be updated for ALL policy(ies) under
the Policyholder.

LR R CREE R A THIRTA AR E -

If not specify, both Residential Address and
Correspondence Address will be updated.
ANLATEE » Tk ROB R & — O -
[ Residential Address AND Correspondence
Address
EEHE R R

(Please submit Address Proof. Z5iEAC{FhEEEH © )

[0 Residential Address ONLY
{FEEH

(Please submit Address Proof. Z5iEAC{EhEEEH © )

[ Correspondence Address ONLY
AR

If the correspondence address is applied to specific
policy, please provide policy no. below.
Az thE B A E OR B - S5 DA T SR OREE SRS -

The address will be updated for ALL policy(ies) under
the Insured.

HOHERFEE RN Z PR AR NHIFTA RE -

[0 Residential Address 15l

(Please provide Address Proof. 5#2At(:HEEEH. )

9. [ Contact Telephone No.

(1) Home {#%

(1) Home {£=%

TGk BRSNS O Hong Kong O China [ [0 Hong Kong &3 O China H1[]
[0 Others EHAil [0 Others EHAth
Country Code Area Code Phone No. Country Code Area Code Phone No.
B A A EEERS B ARHS HEAHS EEEEEHS
(2) Mobile 38y (2) Mobile 8%
00 Hong Kong & O China H1[s] O Hong Kong & O China 1
[0 Others EHAifr [ Others EHAth
Country Code Area Code Phone No. Country Code Area Code Phone No.
EESRe il (RS AR EiEda i AR R

10.J Email Address
EEERHE

[] Part Il - Change of Company Particulars £ —4y — FEiATER

Policyholder Particulars (body corporate) fREEFFE AEE (EAEHEE)

1. O Type of Corporate

[ Corporation /5] [ Partnership &'§%5%

[ Trust (=3 [0 Others HAth

BN EESE
2. [ Full Name in English & Chinese
B R P
3. [ Registered Address
GaoHhik
4. [ Business Address
[EE bl
5. [ Correspondence Address
R szl
6. [] Business Registration No.
PSR B ECTRS
7. [ Certificate of Incorporation No.
NEFEEEE SRS
8. [ Date of Incorporation
S EHA
9. [ Country of Incorporation
FEEIZR
10.0] Iﬁ?lgeﬁpgg;%e No. O Hong Kong & [ China [ O Others EAth
Country Code Area Code Phone No.
B S s (U GRS
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[] Part lll - Change of Beneficiary 55 =54 — HH¥UZ2S A

The Percentage of Share should be in whole number and the total percentage should equal 100%.

SIBCEER 2 B PR A R B R SRR SR 100% -

If not specified, all beneficiaries designated are Primary Beneficiaries. If all Primary Beneficiaries cannot survive the death of the Insured, Secondary
Beneficiary, if any, shall be entitled to the policy proceeds.

WRARHHES > FrAfEEREE NI BEARZEEA - WTAEAZE NRENZIRAE M A F > RirZa A (WF) -

If more than one beneficiary is designated, all policy proceeds will be made in equal share to the surviving beneficiaries, unless herein specified.
WEZE NI — A BRIFAEES & O HCER] - SRR FRA RIS 90 T & EAEZZ A

If the Secondary Beneficiary is blank, existing records of Secondary Beneficiary(ies) remain unchanged.

WRALZEEARZED > Bl R AL 228 \SCERAERF RS -

a. Individual Beneficiary {fE# A%Z35 A

Name of Beneficiary | Relationship Date of Birth ID Card No./ Country of Share %

Priority AN with Insured | Sex 2L A Passport No. Birth gg;zgé’; ReSTij;‘nce B
BRRFF English & Chinese BLZRA P57 | DD/MMIYYYY B yag ot/ AR ey e Total &1t
BRI Bifh HIA 4 YRS B i ” 100%

O Primary £
[0 Secondary Zfir.

O Primary &4
[0 Secondary ZAfir.

O Primary &4
[0 Secondary ZAfir.

O Primary 4
O Secondary Zfir

O Primary 34
O Secondary Zfir

b. Corporate Entity Beneficiary ;% A [Fi4 25 A

. ) ) Date of 9
Priority Nami?t?\iﬁfzzﬁ[clary ﬁﬁm'n‘?usr@g Entity Type / Incorporation Country of Country of Tax %Erfm;]
B English & Chinese B Reglﬁt’ratlon Nim:ber EERi=b-C] Ingorporatlon 935'”?5 J/Lfnsq]ctlon Total &4t
95 g ANEIEE | BT | DDIMMAYYYY SEMME% BREER | hnege | @SR
FL RS PBrf& H/A 14 100%
O Primary 34 [ Corporation 7\ ]
[0 Secondary % fir O Partnership &35 75
O Trust {53

O Others Hifttr:
Registration No. &30 9£H5

[] Part IV - Change of Sum Assured ZED0E(5Yy — R 4E

| / We request to change the Sum Assured of this Policy to: %STLED

kN ﬁdFﬁ%ﬂﬁﬂﬁtﬁEZ&ﬁgﬁﬁﬂﬁ%

Please note: i+ E :
Application for Change of Sum Assured can only be accepted after the first Policy Anniversary;
S (AR ER A U (BRI O e e o , } , ,

[2] You are required to complete a new Insurance Application Form and provide evidence of insurability according to the amount of increase.
An increase of the Policy Administration Charge may result from any increase of the sum assured;
PET 7 B — (0 P 3 22 R AR DA PR AR U T R 3 5 B IR o S R PR BEL (T - ,

[3] Reduction of Sum Assured is subject to a minimum remaining Sum Assured requirement. Surrender charge may apply for any reduction of
Sum Assured;
HTRAE CRERSZ BB P PR AR By ol 5 | BURRE ] o

[4] Please refer to your Policy contract regarding the terms and conditions for Change of Sum Assured.

AR T ZORE G EVA B F R R Z R ©
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[] Part V — Application for Policy Reinstatement 7 &4 — HE{REARN

Please note: &%) :
[1] Application for Pollcy Reinstatement must be submltted within 1 year of lapse;
(R BT R R (B R R — R , .
[2] Policyholder is required to complete a Declaratnon of Insurability Form and the Insured may also be requested to attend for medical examination
and any other tests which are necessary to determine the insurability;
OREFFA NREHAE () AR REEEIHE - S e A v RE R S TR 5 B HA AR B AR E L w
[3] E’Iease refer to your Policy contract regarding the terms and conditions for Policy Reinstatement.
st B T IR AL LR AR R B Z 5K -

] Part VI - Change of Life Insured AE45T — B2 EA

Please note: 35+ :

[1] This change request is only applicable to certain policies. Please refer to your Policy contract regarding the terms and conditions for Change of
Life Insured.
IEERER B 2 (R - ORI T 2 (R AOAMERZ A R _ - _

[2] The new eligible Life Insured is required to complete a new Application Form and provide evidence of insurability according to the Sum Assured
amount;
P2 ABTHE—(FHSE - RIS (R R 380 0 - _

[3] Costof insurance, Policy Administration Fee and other terms and conditions will be affected. One off Administration Charge may apply at Generali’s
discretion regardless of whether the application is successful. Please refer to your Policy contract and discuss with your insurance intermediary
for details.
ﬁﬁ%@ {)\ %:?g&%ﬁﬁ&ﬁmﬂ%ﬁ TR - MR e XREEE Y [ EEAREE— R TR - S SR T 2 RESE L AET

iy B

[] Part VIl — Application for Exiting Guaranteed Crediting Interest Rate Lock £ty — EHFERHREIIREREE

| / We request to exit the following portion from the Guaranteed Crediting Interest Rate Account of my/our Policy and transfer it into the Current Crediting
Interest Rate Account.
AN T BFEERIEAN | TR HY(REEIR S SR IR Tl Bl o RoRs Fg 2 BRI B R = A -

o, Please indicate the portion to be exited in percentage.
° | FEEMEE T AHRHNE ST -

Please note: 515 :
ExmngLfrom Guaranteed Crediting Interest Rateﬁccount may be subject to an Exit Value Adjustment. Please refer to your Policy contract for details.
RUEIREEIREFIRE I RE & 5 [ BUR L (B EHEE - SEEH 2B TIRESLINARR 2R -

[] Part VIl - Request for Duplicate Policy Copy %5 /\i7> — HiE{RESNEIA

| / We, the Policyholder of the above Policy, declare and warrant the following:
AN TR LR RERFA A > BB K frsg Tl IA ¢ _ _ . I
[1]1 I/ We shall at all times, keep Generali indemnified against all actions, proceedings, claims, demands, losses, costs, expenses and liabilities
which may be made against Generali suffer or incur as a result of the loss or destroy of the Policy contract; )
é{)\ / ZﬁdfﬂfﬁﬁéﬁﬁﬁﬂaﬁHj{n%lz_%i@xirlttﬁﬁéé’ﬂ RO EHEEEZEM 2T AR - R 20K 8K B BSOR
= LEES=S
[2] |/ We have not assrgnelJ pledged or in any other way dealt with the Policy or any interest in the Policy;
AN | PRI LR O R B > (LR 2o (PR - HE8Y - SRDUHMOT R BB _
[3] If the original Policy document should come into 0 My possession, | / We shall immediately deliver it to Generali;
HEANEERESER - K B TOE )
[4] Inthe event of my death, this indemnity shall be L blndmg on my/our personal representatives.

PEEAN | RAFIES - Faigss > BEERA A HE AR AL -

[] Part IX — Payment Instruction /.55y — ffZkfSn

Payment Amount: ~ USD Date of Payment (DD/MM/YYYY):

ke - FEIT FEE (H/A/AE)

Purpose of Payment: O  Annual Premium 0 Unscheduled Premium 0 Policy Loan Repayment
EELNR IR IREMREE (A RELERL

Please note, when arranging payment:

R AL - , , , , ,

[1] Only payment from account in name of the Policyholder and / or Life Insured will be accepted. Payment from other account holder is not acceptable,
and will be rejected and returned to the remitting account holder and Generali will not be responsible for any additional charges that may incur
arising therefrom; .

& 2 LT B R NBCZ RN Z MRS (B H AT R A N2 IR P SIEVRIER A T2 SRR DS ERIR S
TR SRR (E (o L 2 2R A AR 2 , , _ o

[2] Pollcy Number and Policyholder's Name must be quoted as the reference of the premium payment in the remarks section of the transmission
document. A copy of such transmission document (which shows the name and account number of the payer, payment date and payment amount),
needs to be submitted to us; .

A ST B 5 B R B L B A & DU E B B2 - BB IR (S (SR B A A48 - 1R SYEiE R
H K H A R EH ) 7 B kR R — R IRSE

[3] Any charges or deductions made by any correspondent bank are the responsibility of the remitter;

il Syl , _

[4] Generali reserve the right to refuse, reduce or limit the number or the amount of any unscheduled premium payments in any Policy year except
as required to keep the Policy in force.

FEEIPREAEEN - EEIRH ARG - BV SRFIA R E IR BRI S KIS > BRIEA DSR2 S R A PR AR
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[ 1 Part X — Application for Policy Loan %4 — EHEE{REEEK

I / We request for a Policy Loan in the amount of: usb
AN T BFIER IR REE &K - SR FETT
| / We acknowledge and understand that current loan interest rate is o, Perannum (Compulsory)

AN BRI B B BRI AR By T (AFER)

Payment Instruction: [0 Mail the crossed cheque to the correspondence address based on current records.
AR T B SR SEEFEA AB TR ML -

[d Mail the crossed cheque to the following address:
TR AR S S AT T Y

[0 Deliver the crossed cheque to me / us through the insurance intermediary.
PB4 7 S PRl o 7 AR -

[ Transfer to the following designated bank account (must be held by the policyholder). Please note that any bank charges
imposed on this particular transaction will be deducted from the amount payable.
H%%i%f/g?ﬁﬂ%ﬁZﬁEﬁﬁﬁﬁ (RERANRERANZIRF) « 35EE AR S MU s/ 782 - KHEEK
SRIE RS -
Please provide a copy of bank statement with bank account number and name of account holder for verification.

FEIRART P LSS EEE (A SRITIR SRS R T P LA ARIES) DUELE -

English Name of Bank Account Holder $i17F 4545 A\ 30k 4

Bank Account No. $R17F L1950

Bank Name $R{T447%

SWIFT Code $RfTEIFECHE

Correspondent Bank Name 8 §R1744F%

Correspondent Bank SWIFT Code H##$R1{ TR (HE

To enquire for current policy loan interest rate information, please contact your licensed intermediary or call our customer service hotline at (852) 3971-

2680. Kindly refer to your PolipchontLract regarding the terms and conditions for Policy Loan. .

%g%{;ﬁjgﬁﬁ%ﬁ%ﬁiﬂ%ﬁaﬂ RIS » SEERMNE P IRE R (852) 3971-2680 T - sAfgRdE T IREE S AN IR E B
FRoK ©

[] Part XI — Other Service Request £-+—4y — HtnE

Part XIl — PEP Self-declaration £ 4% — BUAAEHEH (Compulsory to complete WVJEIEE)

Are you or any relevant parties#1 of this policry a politically exposed person (“PEP#2”), PEP family member or PEP close associate?

T SRAOREEAARA & T A #1 BEBUEAY) TPEPH2 |« HERRERK S EEBUE A\ BIRE IR 2

[ No & [ Yes &£, please provide #5f2{ft  a. Name of this “PEP”: Position
HBUE AP LA
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy A frELAH B A L4 BEEEUE NPIRA (5

"I Relevant parties include but not limited to the insured, beneficiary(ies), pgfs\gn*actingypn behalf of the policyholder, beneficial owner(s), etc.

RS A LRI AR A 2 A (AR AT - ESAAE _ o

2 A politically exposed person (PEP) is an individual who is or has been entrusted with a prominent public function in Hong Kong / a place
outside Hong Kong/ by an international organization.

BUG NYIHSUE R LT | BARDUMETT | BIRESE B EEE ABIE A -
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Part Xlll - Foreign Account Tax Compliance Act Statement =4y — JS/MEERIESHAZEEH

Under the U.S. Foreign Account Tax Compliance Act (“FATCA”), a foreign financial institution (“FFI”) is required to report to the U.S. Internal Revenue
Service (“IRS”) certain information on U.S. persons that hold accounts with that FFI outside the U.S. and to obtain their consent to the FFI passing that
information to the IRS. An FFI which does not sign or agree to comply with the requirements of an agreement with the IRS (“FFI Agreement”) in
respect of FATCA and / or who is not otherwise exempt from doing so (referred to as a “nonparticipating FFI”) will face a 30% withholding tax (“FATCA
Withholding Tax”) on all “withholdable payments” (as defined under FATCA) derived from U.S. sources (initially including dividends, interest and certain
derivative payments).
f %léﬁ CBIMRPIRUARUER) ( CEFUEE) ") T BN R ER SEB AN RITHES > JEERIR Y 2R+ (6 SR B e 2 o ok
5% P EI R b R o [ S A o) e BT = >57t%i>m§1ff%%igﬂiﬁ7‘éﬁ§%jzﬂe ey (GHUEZ) FHfsR (B OB eRik Tﬁ%u§>> “)
ﬁ EZETZ R 1 B o S R s e P A BSR (Lt MERSOTE R (R2HEBUEZ IRINERER) 7)o HRTAIRE SRBIRIN
THATRIE(TE A%ﬂ/iﬁ?%’ o ORISR 5 2 = 2 TR (¢ (EBLAZTEHINY *) (M ELARALAT - RSB R 74 50 -

The U.S. and Hong Kong have agreed an inter-governmental agreement (“IGA”) to facilitate compliance by FFls in Hong Kong with FATCA and which
creates a framework for Hong Kong FFls to rely on streamlined due diligence procedures to (i) identify U.S. indicia, (ii) seek consent for disclosure
from its U.S. policyholders and (iii) report relevant tax information of those policyholders to the IRS. . B o
SERBUN LA BBIN OS] (* (FSEUR frak) "MRET RIS MRl T O HUAR » KRt (EHE R B0 E S M R A AR T &
LAG) SERISERIS (R0 » (i) HORSEBICRERTA NS R EE f (i) 1755 BB R b s B pr s A AR 5 0kt -

FATCA applies to Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (hereinafter “Generali”),
and this Policy. Generali |s a participating FFI and committed to complying with FATCA. To do so, Generali requires you to: B
CHEERNEEAS (H8) RN | SEREARATEEDNT GIER) (PR TRE ) VRIS - BEE 20 HEE R
% REUTESTOHUEZE o I EEREE T _ o _
(i) provide to Generali certain information including, as applicable, your U.S. identification details (e.g. name, address, the U.S. federal taxpayer
identifying numbers, etc); and )
_ REUHERE BPEE - AUER o AR TSRS (R (O - L el ING T T N e o )
(ii) consent to Generali reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) to the IRS.
B SR 1 2 R R MEE R X B T 2 IREER  (OIRF&TT ~ IS ~ LR BSEK <)

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), Generali is required to report “aggregate information” of account
balances, payment amounts and number of non-consenting U.S. accounts to IRS

QDFQT?EE@@%UJ:%?(ED% (PR EHERZ FOFAN) ) BR/AR SRR EERIESGE « ER A AR BOSEEIES S Y o H

N
Vi e

Generali could, in certain circumstances, be required to impose FATCA Withholding Tax on payments made to, or which it makes from, your Policy.

Currently the only circumstances in Generali may be required to do so are:

R AEREEHEI T o AR HERRAERS T RE AR B SRR 2 TR - B e LA T A S LA TR _ _

(i) if the Inland Revenue Department of Hong Kong fails to exchange information with the IRS under IGA (and the relevant tax information exchange
agreement between Hong Kong and the U.S.), in which case Generali may be required to deduct and withhold FATCA Withholding Tax on
W|thholdable payments made to your Policy and remit this to the IRS; and

S R I A 5 B AR e B B e (B A A P B2 B T B s S i A e » R T A A T ) T AR By T TR P T
| REHIGHCEE Y RHOR R B TR A o _ ,

(i) if you are (or any other account holder is) a nonparticipating FFI, in which case Generali may be required to deduct and withhold FATCA
Withholding Tax on withholdable payments made to your Policy and remit this to the IRS. y
%E%ZE{EHMEE%E NERSHEFUEEZ Rl HH - BRErTRE 2R T OREEAY v] TR 05k K Pl & A 2 2 TR R P T 25

You should seek independent professmngl edwce on the |mpact FATCA may have on you or your Policy.
AHERUEFHE T RE T IREZ 2 St B EEE

If the Policyholder is an individual, please complete the declaration below and provide the information requested. If the Policyholder is an
entity (including but not limited to a trust or a company), such entity does not need to complete the declaration below but must complete a separate
form "FATCA Self-Certification for Entities" or “Form W-8BEN-E” or “Form W-8IMY” or “Form W-9”.

ﬁﬂ%{%ﬁﬁ-ﬁ}\%@}\ BIEZ AT DU BT EE’J%H ﬁﬂ%{% ﬁﬁ)\%ff&% (@%{EI KIZF'W BN o RN IEE TR (2
SO I A | SRANIE PR & B A5 % BT | B | W-BBEN-E %42 , = W W-8IMY 4% , = | W-9 Ze#& | -

Declaration EH
E’Iease declare whether you area U.S. resident for tax purposes™ or not by ticking below check box.
BRI TIE T 7L T ) SRLUEBHRE T RS AR E R -

O |/ We declare that | am / we are not a U.S. resident for tax purposes *at the time of signing this declaration.
BN T BN BRI IR E R -
O | / We declare | am / we are a U.S. resident for tax purposes™ at the time of signing this declaration.

AN T BATERN H BRI R R SR -

I / We acknowledge that Generali may transfer any required information to the Tax Authorities in or outside Hong Kong to comply with FATCA
obligations and waive all rights | / we have, if any, to prohibit or restrict such disclosure.

% Z%%{Fﬂﬁﬁm,U\;aTH&PEFF‘AH%?%?U?%%W)Szf‘*‘%i&EZME%’f%Eﬁu BT ERHUEENESE - QBRI - AN 1 IR EREERTA 5 BIREEZ
=

U.S. Taxpayer Identification Number (TIN): ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’
ESEEABTING: il

* A U.S. resident for tax purposes includes but is not limited to any individual who is a U.S. citizen or U.S. resident alien (such as a "Green Card"
holder).

SEEIFHE R BRI EARIMER B A AR A REGEEEEINEA (0 T8RFAEA L ) SHIEA -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.

Wit ARy Z B e FICHA 2 AU (R % - ERATESRRA R -
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Part XIV — Automatic Exchange of Financial Account Information Z--II#45y - HERCEMEIREZR

Under the laws, regulations and international agreements for the implementation of automatic exchange of financial account information ("AEOI"), financial
institutions are required to identify account holders (including certain policyholders and beneficiaries) and controlling persons of certain entity policyholders who
are reportable foreign tax residents and report their information (including but not limited to their name, address, jurisdiction(s) of tax residence, tax identification
number in that jurisdiction(s), account balance and income information) to the local tax authority where the financial institution operates. The local tax authority
will provide this information to the tax authority of the reportable foreign tax resident's country of tax residence on a regular, annual basis. The information
provided to Generali will be used for the purpose of AEOI. This information and other information regarding the account holder may be transmitted by Generali
to the Hong Kong Inland Revenue Department ("IRD") or any other relevant domestic or foreign tax authority for transfer to the tax authority of another
jurisdiction. Please browse the IRD website for guidance on AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta aeoi.htm.

TEE B0 H HP U BsiR =&k (T EHESTRER ) AREE AN RBIEEE Eﬁ“ﬁ%ﬁ/ﬁﬁéﬂﬂﬁﬁ/ﬁ FRERSNEIR BSJE ER S IR PR A (ELFEIELbIR o5
BHANBIREZEN) %DE*’JT&%@Eﬁﬁ)\E’W“’fé)\ ’ ﬂIﬁEﬁ“Tﬁ%T%s.}_;?lfﬁﬂ%ﬁ%%ﬁ'%ﬁ%ﬁ/ﬁﬁ FERE (EFEER BEﬁAﬁﬁz% Hﬁiﬂ: METSJE LM ~ BZATHS
AVRTS R ~ IR PAGaR U AEORE) « BTSSP TR R I Lt oy 58 T/ PR SR S B 75 s ER PG RO 7 s (st AR 5 0 AR St SR AR Bt
JRE BT - iE kﬂu&ﬂm%&ﬁwﬁ)ﬁhﬁ)\ﬂﬁaHTﬁE WA RAS TR ?%Fdzﬁﬁmiﬁwzi%ﬁﬂi‘““FF‘ﬂFﬂﬁ/‘ﬁxﬁ\ﬁﬂT EEEEAIREEEET - A EE
B 5B ERNER - 558 E E AR %S48k ¢ http://www.ird.gov.hk/chi/tax/dta_aeoi.htm -

The information required in this Part and the information regarding your name, residence address and date of birth in this form constitute a self-certification for
AEOI purposes. It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is
misleading, false or incorrect in a material particular and knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material particular.
TEAER T PR ~ BEME K%ﬂ‘%ﬂ’]ﬁzﬁ?ﬁé& LRI AR B B Bl » HﬁﬂrﬁﬁﬂﬁAﬁﬁbeﬁléﬂﬂq EGEY] - MU (BUBsIRGI) 55 80(2E)ME » AI{EMIA
TEMFH S FRBE + (ER— SEBR e BEE b LS - e (o (R » TR A FE SR b ELas i« F e R (e T - f’Eu%&IEB% it > BIEILSE -

You must report all changes in your tax residence status to Generali within 30 days of that change.

Rl AR R R VAR B R B () 3 AR (e R 30 HN - BB H L FE) -

You should seek independent professional advice on the impact AEOI may have on you or your Policy.

N NS E TR S N e (D)7 S AVAIDE & S

If the Policyholder is an individual, please complete the declaration below and provide the information requested. If the Policyholder is an entity (including
but not limited to a trust or a company), such entity does not need to complete the declaration below but must complete separate forms titled "Entity Tax Residency
Self-Certification Form" which shall form part of this form.

WRRERFHARENA - BEZL VRN RRETEITOR - MR AR (ERERRIMEFERAED - AR RS THEY] - (EHHAHZ
At TERNBERE ) BIREIHER | BRI EEAR 8T

Declaration EH)
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.

SETE T TS ZASPIIL T ) B} DUARRRET TRORIES R -

O I/ We declare that | am / we are Hong Kong resident(s) for tax purposes and that | am / we are not resident(s) for tax purposes of any
jurisdiction other than Hong Kong at the time of signing this declaration.
AN T RARENEE - EEFARING - AN [ MIRTBVRBER > MHAN [ BFIHEAEEDS N EERENREER -

O I/ We declare | am / we are resident(s) for tax purposes of a jurisdiction other than Hong Kong at the time of signing this declaration.
RN T RFREER - FEEFAEYN > AN | RFAIREEELIMYEEEEENRBER S -
Jurisdiction of Enter Reason A, Bor C *Explain why the account holder is unable to
Residence TIN if no TIN is available obt‘ain a TIN if you have selected Reason B
B EEH TR FsmE ag%ﬁ%%%%?%ﬁ% > A éﬂﬁ%ﬁgm B FHRMIRSISAE AT ISR
~ o i IR

O A Os 0Oc
O A Os 0Oc
O A Os 0Oc
O A Os 0Oc

Note &}

If you are a resident for tax purposes of any jurisdiction other than Hong Kong, then you must complete the above table indicating (a) your jurisdiction of
residence where you are a resident for tax purposes and (b) your TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of
residence. If space provided is insufficient, continue on additional sheet(s).

WRE N EEELINENEEREEIIRBER » [ NEHZ E5IER - 518 (—) %ﬁ?ﬁﬁ%ﬂ’ﬁﬁ?ﬁ%&ﬂﬁ PR (=) BN S A B A iR B 4mark « 55
HIBARE MR (MARFRFE) UL - WISERAS OISR EEH - S5540HE -

If this form is completed by more than one Policyholder, and one or more of the Policyholders is a resident for tax purposes of any jurisdiction other than
Hong Kong, then each of the Policyholders must complete a separate "Individual Tax Residency Self-Certification Form".

MRAFRE RN — 2 ORERA AR M B — S ERERA R EREELSN BB ENREER - IS RERA A EEZ S5 TE
NEBERS 78 HKE é%%ff& °

If a TIN is unavailable, please provide the appropriate reason A, B or C:

Reason A — The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

Reason B — The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.
Reason C — TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

UG HIRALIR B4R ST - MEEE GEVHH A-BE C:

g A- IlFﬁhﬁ)\E’]ﬁi%Eﬁi&mzﬁmﬁ%ﬁé*tﬂﬁti‘%ﬁﬁfé

Bl B - IREFFA A BEHUSIR B4R © WIEEHUE—FHH - HEIR P RFA AR BEHUS IR B ARSI A -

Bl C- IRFFA AR B RGE - M5 Eﬂﬂﬁﬁiﬁ&%ﬁx REIR PR AR B ARGT -

If you declare the OECD (Organisation for Economic Co-operation and Development) designated country(ies) under residence / citizenship by investment
(CBI/RBI) schemes as your sole tax residence, please complete Supplementary Form for Common Reporting Standard.  For details, please refer to OECD
website, https://www.oecd.org/tax/automatic- exchange/crs-implementation-and-assistance/residence-citizensh ip-by-investment/

USR] T BB S FELEsmAA: (KE4A8%) Frisny RBI/ CBl f &M Rt BR 2 iiBER G » SEZILERRIEERH AR  sEEASHEEE

4HERAGE https://www.oecd. orq/tax/automatlc-exchanqe/crs-implementation-and-assistance/residence-citlzenshlp bv-lnvestmentj

| / We acknowledge that Generali may transfer any required information to the IRD, and the IRD may exchange this information with tax authorities outside Hong
Kong, and waive all rights | / we have, if any, to prohibit or restrict such disclosure.

AN | HER iﬁ%’fﬁéﬁ%ﬁ%ﬁﬁ&:ﬂﬁ%ﬁﬁﬁﬁﬁﬂ TS S SRR B SRR BT AELDSMIBIEEFT AN | BPIBCEREAAN 1 RPIFEE
Eﬁ%ﬁﬁémtiﬁﬁ'ﬂal MERH R 2 2R (0F) -

| / We undertake to advise Generali of any change in circumstances which affects my/our tax residence status or causes the information contained herein to
become incorrect, and to provide Generali with a suitably updated form within 30 days of such change in circumstances.

AN T RFVREE - AN SRR ENAN | RIRBER S0 » SRR ARG R AAGEAEE  WEEEEsdcsr =1
HA - AR — (0 & i E s =g -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail

Bibsk: ANy Z S SRR 2 A AR IR - REASSCRRA B E -
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Part XV — Declaration and Authorization S5 FH34y — B R FHE

1. 1/ We confirm that | / we have accessed, read and understood the Personal Information Collection Statement (the “Statement”) of Generali Life

(Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the “Generali’), which is available on the
Generali's website: https://www.generali.com.hk/EN US/personal _information. | / We agree that the Generali may collect, use, store, disclose,
transfer and otherwise process my / our personal data in accordance with the terms of the Statement. | / We further confirm that | / we have
obtained the express consent of the life insureds and any other relevant individuals (where applicable) for providing their personal data to the
Generali for the purposes stated in the Statement and for allowing the Generali to collect, use, store, disclose, transfer and otherwise process
such personal data in accordance with the terms of the Statement.
AN B CEERT EAOREREAS (@8) ARAE [ SEREBARATEEST CGUEA) ( TEE.L ) MEEAERER ( T&
BRUH ) o SEENHE AR AEIEERY ¢ https://www.generali.com.hk/ZH_HK/personal_information; 7 A / {5 25e v] (i IE s BERE I (S s -
EFH - GEfT - 288 - RS RAHAT TR BEA A | IRIMAMENE R - AN | B AN 1 I MEESZ R NRHERHA AR AL (A0
W) BIEARER - BT DU R B P A HY R AR I MR (8 AN B RHR 4R R W BB AT IR B AR R e ~ (0 F - il - B - P R
DLHA 5 2O B % (8 ket -

2. 1/ We acknowledge | / we have read and understood the Foreign Account Tax Compliance Act Statement (“FATCA Statement”) and Automatic
Exchange of Financial Account Information (“AEOI”). | / We agree with the terms and conditions as stated in the FATCA Statement and AEQI,
including but not limited to Generali reporting of my / our Personal Data and account information and imposing FATCA Withholding Tax on the
policy payment in accordance with the terms of the Statement.

BN B T AR BB B MEF R SRR T SRUEFEENY] ) ) RASBRYBIREER ( TABSRER, ) - BA 1 (M
FE T aRUEEEY ) K " BESRER ) B2 RO R EEER IR SR T RIBZE IR R A A [ RATEA BB RIRER - A
TEPRELATRN P Bl A AUE ZE TR

3. 1/ We agree to indemnify and hold harmless Generali from any tax, costs, expenses, penalties or other charges arising from my/our or relevant
parties of this policy’s non-compliance of any tax obligations in relation to this Policy (including but not limited to the U.S. Excise Tax) brought
against Generali by any relevant tax authorities (including but not limited to the U.S. Internal Revenue Service). | / We agree Generali reserves
the right to deduct such tax, costs, expenses, penalties or other charges from the account value, benefits, payments or other amount payable
under this Policy or be directly reimbursed for such tax, costs, expenses, penalties or other charges by me/us.

ERAN | FPIEAREA A LTS LA R (EREERRIERTRR) - MEARZRBEERE (EREEFRNERERE) HER
IESHEMEAREAR 2L ~ A ~ AT - ETKECHME A > AA / RMEE2EEHEE  UEEERTRARESIIRSEE - s - (53
S A B IIER LR R ~ oA ~ BSE ~ S A > Srl AN | BT BB AR ~ A ~ BASE ~ STRReELAnER A -

4. 1/ We hereby declare and agree that all statements and information provided in this form are to the best of my / our knowledge and belief complete
and true, and all such statements and information shall form the basis and become a part of the policy, and understand that if any such statement
or information is incomplete or untrue, the coverage provided under the policy may be void. | / We hereby declare that no information (whether or
not it is covered by this Policy Change Request Form) which may influence Generali’s assessment and acceptance of this application has been
withheld and understand that if | / We am / are uncertain as to whether or not a particular information is material, the information should be
disclosed
AN BAHEREY AR ESREHGERAF e — VIR R R - siA A [ IR S » S REE 2 2 E it - k%%
Bkt e 06} » R B O DR BE AR - MEAF Ry PREE—E05 - W BB P E B RIERASAN TR IR B R 2 RIS - AN [ AR - i
BT B E R B ECSHZ R H I EE (RSO BT RE R FEN) B AR E SRS A B - AERAMEE T
DI 5% -

5. 1/ We authorize Generali or any of its appointed medical examiners or laboratories to perform the necessary medical assessment and tests to

evaluate the health status of myself / ourselves in relation to this application and any claim arising therefrom. If | / We fail to provide any information
requested in this Policy Change Request Form, it may result in Generali’s inability to process this application. |/ We authorize any medical
attendant, hospital, clinic, insurance company or other organization, institution or person, who / which has any records or knowledge of me / us or
my / our health, to divulge to Generali or its authorized representatives or any reinsurers or any tribunal any information he or she or it may have
with regard to me / us for the purpose of evaluating this application and any claim arising from the policy. A faxed or photographic copy of this
authorization shall be as valid as the original.
BN | BT R A B BB LRI BAN [ RITETATER 2 BRGSO WA N 1 AP fERHRIUHE T A% BT -
TE R PR AR B EE R HAR L ARV EEE « AN | B RER BT R F R R B B R TRV R » BB T RE Rt A Ae A P S PR B 2 HR
oo AN L WIBEI R EAEMTEE - B0 - 2207 © PRI T R - AR AL - NAESEEAAAN [ I 1 BRI
ZEORE - PR S EORHR AR R B R (AR R 2 B S R U ER AL A R R i S HLAR B R B BN S B 2 Y - BLhe s
ZHEBE A S EIEARBEAR -

6. |/ We, the Policyholder, hereby request that this policy be changed in accordance with the above particulars with the understanding and agreement
that a copy of this request shall be attached to and formed part of the said policy.
AN B EROREERFA A » (EIEOR IR EIZ IR FAta AN - AN 1 AT B REE ISR Z BIASR IR RGN » HECRy FaltprE
= Vi

7. This request is not valid until it is recorded as received by Generali and it is finally confirmed as accepted by Generali by way of Endorsement or
letter.

G FR 2 R R T R U R P IS R 3 At SR 5 18 5 R AR -

8. 1/ We understand that a false statement or misrepresentation of tax status by a U.S. person could lead to penalties under the U.S. laws. If my /
our tax status change and | / we become a U.S. person or a resident for tax purposes in any jurisdiction not previously reported to Generali, | /
we must notify Generali no later than thirty (30) days.

AN FMHE - ARESEENER - (EA SRR A LRI R B R B - & 2RSS « AN | AR ESIRILA S B R 3
A, SERBEAAAN | RMRYGERETRRNEEAEERMBER - AN 1 BRMIER=THRNEBEHEE -

9. 1/ We confirm and acknowledge that
AN FefMEERIMERS
(i) | / We shall be responsible for obser\(ing and complying with all applicable laws and regulations of any relevant jurisdiction;
BN BRA BT EAA R EE B & 2 FrA BRI 2 2K,
(i) If necessary, | / We shall consult independent professional advisers concerning financial, tax, legal or regulatory consequences of

purchasing, holding, withdrawing, redeeming, disposing or exercising any rights of this policy. Generali has not provided any advice to
me / us in respect of the taxation or citizenship ;

WHBRE - AN [ BT EEEITI SRR GRS - 775 - 808 - TEE DA 5 R B4 Ok B s T (R PR BT REA AT A 5 [ BRI
B S RSN LIRE - RRGAMAR AN | BITZRBEARE HRMEAER;
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(i) If Generali subsequently becomes aware that the policy issued is directly or beneficially owned by any person in breach of any applicable

Iaws and regulations of any relevant jurisdiction, | / we may be required to redeem, surrender or withdraw from the policy
fﬁaﬁ@?’*ﬁﬁﬁ?’*ﬁ%@EEETT)\iE?%YE W Tz N LR T A M 5 RS 2 M A LA 2 30K » K)\ B>

) HE PSR IREAREHZ AR B

(iv) Should | / we be compelled by any applicable laws and regulations of any jurisdiction to redeem, surrender or withdraw from the policy, |
/ We shall bear any costs , loss or liability incurred as a result of such redemption, surrender or withdrawal;
BN | BT AT EAE R 2 AR AR EORIE] » ROREEESZ IR - AN | AR BOAIERI TS B - Bk

(v) Generali shall be entitled to, to the extent permitted by laws, submit or report any of my / our Personal Data and other information relating
to this policy / application.to the relevant governmental authorities, regulator(s), court(s), tribunal(s), administrative board(s) and / or law
enforcement bodies (both local and overseas) (collectively known as “ relevant authorities”). Generali shall also be entitled to reply to
any inquiry from the relevant authorities in order to comply with all applicable laws and regulations of any relevant jurisdiction. | / We
understand and acknowledge that Generali will not be able to provide any insurance or related product and service to me /us if | / we
refuse to give the said express consent.
ERARE - (DAEFTAEE - BRACsERERAA / ?ﬂzﬁ'iﬂ’ﬂl)\ H%DE%@E%ZM%E&EEL BRI ARBUTE - B8 p&%ff% %
B ~ 2&[“ TBZEGR | SRS (B RogI) @R RS, ) - WA ?jﬁiLﬁE%fAﬂ% it 2 (T AR
& DFFEE i e A ERE S E A 2 ERERDAREOK « AN 1 FoATH B RInET - ﬁD%‘%ZK)\ / KBRS T DItBEIE B REETEE )8R
H%%H%@Hﬂﬂ{%ﬁzﬂdﬂE%Funﬂ]ﬁ%%%zwx I3 -

10. 1/ We agree to indemnify Generali in respect of any false statement or misrepresentation regarding my / our nationality, residency or tax status.

SUABHAN | JMIZEES - EAHEERBIRI - WA EFSERRECR FRgkEL - A | HMEEHEE S E -

rﬂlﬂ@

11. 1/ We confirm that | am / we are acting solely on my / our own behalf but not acting on behalf of another person in respect of the request of policy
change such as in the capacity of trustee or agent. In the event that | am / we are acting on behalf of another person, | / we agree to provide any
information or documentation including but not limited to any copies of identification documents of the principal / beneficial owner and any
documentary proof of my / our legal capacity and authority in so acting.

BN BAERAN | RIVZEIIEAN | RMEFETE  TARREMANLLZEEASARBA S (iR EOUL R 2 25K » HEAN 1 21
EAFMATE - AN [ BFEERMEAER SO - BREERRIMERZRE N EmE NN S8 SR BIA SR AN 1 EITRERE
S AR EE I S -

12. 1/ We confirm and understand that | am / we are required to provide valid documentary proofs (such as identity document or address proof) to
Generali from time to time on myself / ourselves, the insured, the ultimate beneficial owner (if any), the authorized signatory(ies) (if any) or any
relevant person of this policy for the purposes of customer due diligence pursuant to the Anti-Money Laundering and Counter-Terrorist Financing
(Financial Institutions) Ordinance (Cap 615) (or any applicable laws and legislations). If | / We fail to do so, or if the customer due diligence cannot
be completed within a reasonable time for any reason, Generali reserves the rights to disprove the application, terminate the policy or cease the
business relationship with me / us. Generali shall be entitled to deduct such applicable fees and charges and shall not be liable for any loss,
damage, reimbursement or compensation in connection with such event.

AN T BT R B R VA RO AR (A B (3 S Bt S TR - SRR (FTRRMER R0 0 T & S35 SR (R ) R 1)
(55 615 ) Frik(RATAEAERNER 2 20K) - FREAN 1 3Tl - REZZIRA - RSEEIEA AQUER) - R0 SE A\ L(WEA) 8HEA
MR LETE P RS - AN | RITREFF S IESR » SR R PR E AR O EN NN, SRAMER LIRSk | B
IEBEOREE R/ B R BIR N | BV RSE o RBEILAEREENE A RS - MAREAA [ BEVRIEERARZIEL - H5E - G800 /
S -

13. (Applicable only if the Applicant is body corporate) (& iy AE A\ 2 HEE A)
We undertake to inform Generali upon any change to (i) our particulars (such as name, registered address and ownership structure); (ii) the
personal particulars of our shareholder(s) holding not less than 25% of total shares / voting rights; (iii) our director(s) / authorized signatory(ies) or
his / her personal particulars and to provide relevant documentary proof(s) of such change to the satisfaction of Generali upon its request.
BFURFE T ZBAEREMAR () RATER I (NAF -~ sEfil KA SR ) 50(i) HAR DT 25%MeA 22 2 RO 2 (A H
HEE L 5 Bl BAMHY BESR M RE % A\ L2 B NI SE L - FRAMPRaS s Bl LA i 2 S8 LU E BB K -

14. 1/ We authorize my / our sales intermediary to provide any of my /our Personal Data, information together with the supporting or related documents
to Generali or its representatives for the purpose of this change request and to meet any ongoing administration requirement pursuant to any
applicable laws and regulations from time to time. | / We further authorize Generali to pass this authorization to my/our sales intermediary for the
purpose of facilitating the transfer provision of such Personal Data, when required. A copy of this authorization shall be as valid as the original.
BN BAIBIZRERN | B E T A NREAERAREARA / FPTZEAF - BREEAIRINAN [ Hf12 ERECH S - TRESH
RFELMERRE ARG 2 ST GBS AEAAR R 2 B0k - EAFEN AN [ BTSRRI T AN | #1285

B AR S N EH - IR 2 BIAR B BLIE AR RS -

*** Please DO NOT sign on BLANK form 3/7J{cZ2g&EME L5EE

Signature of Policyholder Signature of Insured Date (DD /MM /YYYY)
TREERFA N5E ZIRAFEE HE (H/H/I4)

Assignee hereby consents to the above request(s)
for change applied by the Policyholder.
RN R R IRER A AL B R 2 B3

X X X

Signature of Assignee (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
: RRNGE CLHER) , BNt bE YN PRI =
If signed by company authorized signatory(ies), .
please indicate his/her title with Company Chop ()
#DEE NEER S E N EHE
& 51 BH HL BT B il b A BT B (Name #:44: )

SIG/PCF/AUG2026 9 of 9




